Objective: The null hypothesis for this investigation was that there was no difference in the frequency ofwound disruption between women who had their subcutaneous tissues approximated with suture and those who did not during cesarean section.
are selected preoperative demographic factors in the 99 women with superficial wound disruption compared with the 1,310 women with intact wounds. Obesity (P < 0.001), prolonged membrane rupture (P 0.002), and amnionitis in labor (P 0.04) were significantly increased in women subsequently developing superficial wound disruption. Other factors such as prolonged operative time, excessive blood loss, and diabetes were not predictive of wound disruption. Shown in Table 4 are intraoperative and puerperal characteristics in those women with wound disruptions compared with those with intact wounds. Unsutured Scarpa's and Camper's fascia (P 0.03), endometritis (P 0.001), and cesarean sections performed for dystocia (P 0.03) were significantly associated with wound disruption, while no association was found with excessive blood loss or prolonged operative time.
DISCUSSION
We found the usual forerunners of wound disruption in our patient population but they were inconsistent in predicting wound complications. Obesity and preexisting operative site infection, i.e., amnionitis, increased the risk for development of wound complication, similar to the findings of other investigators. 3 Prolonged operative time, excessive blood loss at surgery, and diabetes have also been reported to be associated with an increased risk of wound disruption in some studies 2 CFisher's exact probability test.
ranges from 4.8 to 14%, 1-5'1s while 89% of disrupted wounds were colonized with pathogens. 6 Fascial dehiscence has been reported in 0.6-12.5 % of all disrupted cesarean wotlrlds, 4'6'9' 15,16 resulting in a 2-3 % maternal mortality. 
